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Abstract 
 
Until the end of the 19th century, many European accounts represented the West African 
Coast as the “White man’s grave.” This representation was borne out by the high morbid- 
ity and mortality rate of European sojourners who were exposed to the Guinea Coast. This 
article reviews European accounts of the health status of the Gold Coast during the 18th and 
19th  centuries. I examine European accounts that characterised the climatic conditions of the 
Gold Coast as insalubrious and its social and physical environments as unwholesome –condi- 
tions that were held to be responsible for the high mortality and morbidity rates of Europeans 
who visited the region. I suggest that while there appeared to be formidable health challenges, 
especially, in the coastal settlements, the linear narrative that privileges the insanitary condi- 
tions and unwholesomeness of the region during the period under consideration could be quite 
misleading. I demonstrate that even though these European accounts, mostly blame the habits 
of the indigenous population and their social and physical environmental conditions for the 
unwholesome and insalubrious conditions that caused ill-health and death, the presence of Eu- 
ropeans on the Gold Coast littoral was itself implicated in the insanitary and depressing health 
conditions that the region was associated with. 
 
Keywords: Health, Insanitary conditions, Sanitation, Unhealthy Climate, Gold Coast, Ghana, 
Environment, Diseases. 
  
 
 
 
 
  
 
 
 
 
Introduction1 
 
There does not exist any account of the health 
profile of the Gold Coast before European 
contact.2 Any account, therefore, of the health 
status of the Gold Coast are those anecdotal 
and patchy narratives provided by European 
explorers, adventurers, merchants and later, 
colonisers. Therefore, as so often happens, in 
accounting for the health profile of the   Gold 
1 I would like to express my profound gratitude to 
Professor Natasha Erlank, my thesis supervisor for 
her direction, advice, encouragement and comments 
on an earlier draft of this paper. I am also grateful to 
Professor Sjaak van der Geest of the University of 
Amsterdam and Joseph Fosu-Ankrah, PhD candidate, 
Utrecht University for their comments on earlier draft 
versions of this paper. Finally, I thank the two anony- 
mous reviewers of this journal for their very riveting 
comments. I am however, solely responsible for any 
omission or inaccurate interpretation if any may be 
found. 
2 European contact with the Gold Coast began in the 
late 15th century following the arrival of the Portu- 
guese on its coastal settlements. By the end of the 16th 
century other European nations had arrived on the 
Gold Coast to cash in on a thriving trade, first in Gold 
and such other items as was found, and later in slaves. 
Prominent European nations whose activities on the 
Gold Coast were visible included, the Dutch who were 
the second to arrive on the Gold Coast in 1596 and 
managed to outstrip the Portuguese of their posses- 
sion along the southern coast by 1637. The Danes, 
the Swedes and the English also established trading 
contacts with the Gold Coast. However, by the close of 
the 18th century, the British had become the most for- 
midable force on the coast, having made alliances with 
the local people and exercising some limited power 
over the people living within the immediate precincts 
of their forts and castles. After several vacillating at- 
tempts during the 18th  century, particularly, between 
the 1830s and the 1870s over whether to assume direct 
control over the Gold Coast or leave it to be admin- 
istered by the British Merchants, the British crown 
decided finally, in 1874 to declare the southern part of 
the Gold Coast a crown colony. This development was 
partly influenced by their successful expedition against 
the Asante, the most dominant power then, who was 
given to an incessant invasion of the coastal chiefdoms 
for most part of the 18th  and 19th centuries. 
Coast, we must do so obliquely through the 
surviving written records that were left by Eu- 
ropeans, and partly through other scholarly 
narratives that are themselves based, mostly, 
on these European records. Just like other 
West African territories, the coastal settle- 
ments of the Gold Coast shared in the unenvi- 
able reputation of possessing an insalubrious 
climate and environment, a noxious air,   and 
a host to numerous diseases and many mi- 
crobial and multicellular parasites. Its coastal 
settlements were presented as lacking basic 
sanitary facilities, and its inhabitants as neg- 
ligent of any sanitary precaution. There was 
no proper town planning and what appeared to 
be streets were merely some narrow-crooked 
paths that were strewed with rubbish that was 
left to be scavenged by animals (Gale 1995). 
The Gold Coast’s coastal settlements, together 
with other West African coastal towns were, in 
short, until the end of the 19th represented by 
Europeans as the ‘White Man’s grave’ (Curtin 
1961; 1990). 
Such narratives, were fed by the Euro- 
Western thought that associated contacts and 
conquest in the tropical regions of Africa and 
perhaps the New World with disease and death 
(Quinlan 1996). They reflected the Euro- 
Western aetiological thought which attributed 
the causes of ill-health and death to the pres- 
ence of miasma. Fundamentally, the miasmat- 
ic theory held that air could cause diseases if it 
became contaminated with poisonous vapours 
emitted by decaying organic matter (Arnold 
1997; Karamanou, Panayiotakopoulos, Tsou- 
calas, Kousoulis, Androutsos 2012). This  be- 
  
 
 
 
 
lief in miasma as the cause of diseases derived 
from popular and Hippocratic notions of envi- 
ronmental determinism, which to borrow from 
Mark Harrison, had ‘reached a high stage of 
sophistication’ during the 18th century (Harri- 
son 1996, 74). The Hippocratic notion of en- 
vironmental determinism was the belief that 
the environment played a critical role not only 
in the determination of human health, but also 
in the constitution of physiological character- 
istics. The Hippocratic doctrine assumed that 
seasonal changes in climate had a direct influ- 
ence on the physical constitution of the human 
body and its diseases’ aetiology (Miller 1962: 
130–31; Harrison 1996: 74). 
The Hippocratic doctrine of aetiology 
was redeployed in diverse historical context 
across time and space to explain the relation- 
ship between humans and their environment 
(Bashford and Tracy 2012). Charles E. Rosen- 
berg (2012) has argued that environmentalism 
remained key to conceiving and understand- 
ing the world, as climate and local conditions 
remained central to aetiological thought even 
beyond the  18th  century.  Environmental- 
ism was central to the evolution of the 19th 
century medical concept of acclimatisation 
and the rise of ‘specialist medicine of warm 
climates,’ which became known as tropical 
medicine (Osborne 2000: 135; Arnold 1997: 
307). Essentially acclimatisation theory came 
to signify ways by which Europeans  sought 
to adapt to the temperature and the influence 
of climatic conditions in the tropical regions 
of the world. And this was intimately con- 
nected not only to the rise of the 19th century 
imperialist proclivities but also with the ‘mar- 
ginalisation and alteration of indigenous eco- 
systems and peoples’ (Osborne 2000: 135). 
Acclimatisation theory was, thus, central to 
both British and French imperialist discourses 
on politics, settlement patterns, regulations on 
hygiene as well as the length of duty of Euro- 
pean armies in their overseas territories (Os- 
borne 2000:  135). 
In a similar vein, the emergence of 
tropical medicine reflected one of the prin- 
cipal ways in which the negative perception 
of the tropics found expression in European 
consciousness. Yet, it was the  popularity of 
the Hippocratic doctrine that lent credence to 
the notion that the ‘great heat, humidity and 
pungency of the tropics’ did result in the ex- 
traordinary dangers of tropical airs, waters and 
localities (Arnold 1997: 307). 18th century ae- 
tiological thought invoked and redeployed the 
environmental determinist notions of disease 
inherent in the Hippocratic doctrine to explain 
how the heat, humidity and putrefying organic 
matter of the tropics produced deadly miasma 
that threatened and endangered the lives of 
Europeans. It was held that the heat and mois- 
ture of the tropics acted directly on the physi- 
cal constitution of unacclimatised Europeans, 
causing them to  be  weakened  and exposed 
to varying kinds of diseases (Arnold 1997: 
309). Thus, the aetiology of  all  diseases in 
the tropics were attributed to the climate and 
environmental conditions, and the survival of 
Europeans, thus, relied on their adjustment to 
these novel localised circumstances – a phe- 
nomenon  that  was  referred  to  as seasoning 
  
 
 
 
 
(Rosenberg 2012: 664). The environmentalist 
aetiology of disease and the notion of epide- 
miology of localities, would thus, remain in- 
fluential in how Europeans characterised and 
explained aetiology in tropical regions, in- 
cluding the Gold Coast and other parts of the 
Guinea Coast before the late 19th century. 
Despite increasing interest in the histori- 
cal examination of health in pre-colonial Af- 
rica, the period in West Africa before formal 
colonisation marked by intensive European 
commercial interaction, still lacks a compre- 
hensive study. Recent scholarship has focused 
on the impact of European presence on African 
healing practices, and the interaction between 
European surgeons and African healers. Jona- 
than Roberts’s recent study on health in pre- 
colonial Gold Coast for example, examined 
the medical exchanges between Europeans 
and Africans during the 17th and 18th centuries. 
Despite the intensive commercial interaction 
of the period, Roberts argue that the diseased 
environment of the Gold Coast coupled with 
the chauvinism of European surgeons and Af- 
rican healers inhibited exchanges in medical 
ideas, healing practices and medical material 
culture between European physicians and Af- 
rican healers (Roberts 2011). In contrast, John 
Rankin (2015) argues in his recent monograph 
on health and healing in British West African 
territories, that changed conditions during the 
first half of the 19th century accommodated the 
sharing of medical knowledge and cultural ex- 
changes between British surgeons and African 
healers. Kalala Ngalamulume (2012) focus- 
ing on St. Louis-du-Senegal during the   mid- 
19th and early 20th centuries,  has  examined 
not only how the French colonists sought to 
deal with the diseased environments they were 
confronted with, but also, how they construct- 
ed the causes of epidemic outbreaks, mainly 
plague and yellow fever. He argues that the 
French colonialist construction of the aetiol- 
ogy of yellow fevers and plagues reflected not 
only the miasmatic theory of aetiology, but 
also the perceptions the French had of African 
societies, environments and cultures. Kalala’s 
observation is consistent with how Europeans 
who were exposed to the Gold Coast described 
disease aetiology. Together, these studies pro- 
vide useful insights about health and medicine 
in precolonial West Africa, which the present 
work will contribute to. 
However, in this article, I redirect the fo- 
cus of discussion away from interactions be- 
tween European surgeons and African healers, 
to evaluate how European merchants, travel- 
lers, soldiers, surgeons, among others, per- 
ceived and presented the sanitary conditions 
of the Gold Coast. This allows me to question 
the linear narratives that privileges the insalu- 
brity and unwholesomeness of the Gold Coast 
and to examine in  what  ways  the presence 
of Europeans on the Gold Coast was itself 
implicated in the dire insanitary and health 
conditions that were presented in European 
accounts. I suggest that the establishment of 
European forts and castles along the coastal 
stretch and the concomitant attempts to im- 
pose some form of control over the local peo- 
ple especially, by the British from about the 
18th  century onward contributed to the dire in- 
  
 
 
 
 
sanitary and health conditions. While the Brit- 
ish control over coastal towns remained tenu- 
ous until the late 19th century when colonial 
rule was formalised, it undermined the powers 
of the local rulers who were responsible for 
organising works for clearing bushes, sweep- 
ing streets, erecting toilets and other related 
municipal functions. Yet, in the interior region 
that were yet to experience any sustained in- 
teraction with Europeans, the sanitary condi- 
tions there remained better managed. 
 
 
Of Climate, Environment, and Diseases 
 
Some early European records are replete with 
depressing statistics on European mortality 
and ill-health on the coastal regions of the 
Gold Coast. Jean Barbot a French Calvinist 
slave trader, who was in the employment of 
the Compagnie du Sènègal, observed in his 
late 17th and early 18th century account of the 
Gold Coast that ‘out of every ten Whites who 
arrive on the coast in good health, six fell ill in 
less than a month, and invariably two or three 
of them die shortly afterwards’ (Barbot 1992: 
575). Drawing on the records of the Dutch 
West India Company, Harvey, M. Feinberg, 
noted that at least, one of every five Europeans 
who were in the employment of the company 
died annually on the coast between 1719 and 
1760 (Feinberg 1974: 367). Daniel Headrick 
reckons that two thirds of all Europeans who 
landed on the Gold Coast between 1823 and 
1827 perished. For instance, in 1824 alone, 
221 of 224 Europeans died on the Gold Coast 
(Headrick 1981: 62). Similarly, between 1830 
and 1840, six successive  Danish Governors 
of the Christiansborg perished. It has been 
suggested that it was partly due to their high 
mortality rate that the Danes decided to aban- 
don the Gold Coast and subsequently sold 
their possessions on the coast to the British 
in 1850 (Addae 1997: 10). Raymond Dumett 
notes that the death of European officials in 
the Gold Coast was as high as 75.8 per thou- 
sand between 1881 and 1897 and for Mission- 
aries, traders and miners, mortality rate stood 
at an average of 81.48 per thousand per year 
between 1879 and 1888 (Dumett 1968: 115). 
European trading companies were never able 
to maintain large garrisons on the Gold Coast 
due partly to the ‘staggeringly high mortality 
rate’ of soldiers sent there (Roberts 2011: 490). 
It has been suggested that the likely cause 
of death in most of these instances was yel- 
low fever and or malaria (Addae 1997). Yet, 
initially, the cause of ill-health and of high 
morbidity and mortality rates among Euro- 
peans on the Gold Coast, in keeping with the 
environmentalist determinist notion of disease 
aetiology was attributed to the insalubrious 
climatic and environmental conditions  and 
the presence of some noxious air on the Gold 
Coast. Willem Bosman, a leading Dutch mer- 
chant, and a slave dealer, commenting on the 
health status of the Gold Coast from the expe- 
rience of fourteen years’ residence, attributed 
the insalubrious nature of Ghana’s coastal re- 
gions to two factors. Firstly, was what he ob- 
served as the abrupt transition in  temperature 
– that is the acute heat during day time and the 
  
 
 
 
 
coolness of the night. This condition accord- 
ing to him, induced in European sojourners on 
the Coast, contrary effects, which caused them 
to be ill, particularly, those who were not ac- 
customed to withstanding more heat than cold. 
Secondly, he observed that the several moun- 
tains that surrounded the coastal settlements 
and the valleys in-between them produced, 
‘every morning a thick, stinking, and sulphu- 
rous damp or mist’, especially, around water- 
logged areas or rivers. This poisoned mist, ac- 
cording to him, rose and fell on the soil and 
induced an infection that was impossible to 
escape, which killed Europeans, but not Afri- 
cans (Bosman 1705: 105–6). 
Bosman observed that the African popu- 
lation suffered less casualty to this ‘corrupt 
and infectious air’ and did not suffer ‘any dis- 
tempers, because being born in that unhealthy 
air, and bred up in sloth, and that stench, those 
things little affect them’ (Bosman 1705: 108). 
Bosman is implying that the local population 
were immune to these unhealthy conditions 
because of their long association with it; quite 
the contrary for the European who needed 
time to acclimatise. The import of this condi- 
tion was aptly captured in the 1800s by H.C. 
Monrad, a Danish Chaplin who wrote that, 
‘Europeans never grow very old in Africa and 
I know of none who have reached an age of 
much over 50 years. The climate and the way 
of life work against them. The Negroes, how- 
ever, can grow very old, perhaps, over 100’ 
(Monrad 2009: 266). 
Bosman further claimed that some in- 
sanitary  habits  and  practices  of  the African 
population on the Coast contributed to the 
noxious air, and more broadly, the unhealthy 
environmental conditions. ‘The stench of this 
unwholesome mist’ he wrote: 
 
is very much augmented by the 
negroes’ pernicious custom of lay- 
ing their fish for five or six days to 
putrify(sic) before they eat it, and 
their easing of their bodies around 
their houses, and all over their 
towns; and if this odious mixture of 
noysome(sic) stenches very much 
affects the state of health here, it is 
not to be wondered since ‘tis next to 
impossibility, not only for new com- 
ers, but those have long continued 
here, to preserve themselves extreme- 
ly from its malign effects (Bosman 
1705: 105–6). 
 
Bosman’s claim is not surprising. The belief 
that some social practices and customs of 
Africans contributed to the unhealthy envi- 
ronments and ill-health of coastal towns  was 
a standard explanation of disease aetiology 
among Europeans who were exposed to Afri- 
ca. For example, when yellow fever epidemics 
broke out in St. Louis-du-Senegal in the mid- 
1800s, French officials did not only attribute 
the causes of the epidemic to noxious miasma 
but also, to the insanitary habits of the African 
population (see Ngalamulume 2004: 188–89). 
Yet, Bosman’s observation, requires 
some qualifications. Firstly, his assertion that 
the local population was accustomed to  leave 
  
 
 
 
 
their fish in the open for it to rot before it was 
consumed is a misrepresentation based on a 
misunderstanding of one of the methods by 
which the people processed and preserved fish 
for future consumption. What Bosman ob- 
served was the ‘sun-drying’ of fish which was 
a common and simple but effective method of 
curing fish for preservation. This was often 
done in combination with salting or fermenta- 
tion. The fish was usually, washed, spread on 
the ground [on the beach] or on mats, and al- 
lowed to dry for between three to five days. 
This method is still used in most fishing com- 
munities along the coast of modern day Ghana 
(see Pace, Plahar, and Lu 1989). Secondly, his 
assumption that the local population blatantly 
disregarded any sanitary precaution  cannot 
be accepted without qualification. Sjaak van 
der Geest has suggested for example, that the 
Akan people – the dominant population along 
the Gold Coast littoral, who Europeans often 
encountered and wrote about – were often 
keenly concerned with environmental cleanli- 
ness. However, it was, according to him, their 
method of getting rid of faecal matter which 
appeared inefficient, thus leaving them to be 
confronted with what they might have detest- 
ed – filth, particularly, faeces (Van Der Geest 
1998). It was thus, probably, not correct, that 
the people were giving to deliberate indiscrim- 
inate defecation in their townships, but rather, 
it was their crude method of disposing human 
excreta that might have created the situation 
that Bosman may have witnessed and written 
about. 
Nevertheless,  such  views  as expressed 
by Bosman and others held sway as the stan- 
dard explanation of the health status of the 
Gold Coast well beyond the 18th century. 
Writing in 1820, Joseph Dupuis, an English 
official corroborated these earlier assertions of 
the Gold Coast’s unhealthy climate and envi- 
ronment. He noted that, ‘As regards climate or 
atmosphere, the Gold Coast and places adja- 
cent to the settlements [on the coast] are more 
or less known to be unhealthy’ (Dupuis 1824: 
84). However, comparing the coastal regions 
to the interior parts of the Gold Coast, Dupuis 
noted that, ‘…But I will hazard an opinion 
that the countries inland are infinitely salubri- 
ous, the aire (sic) more pure, and the soil less 
humid and vaporous than at any station on the 
coast…’ (Dupuis 1824: 84). Yet, it is obvious, 
that these observations and commentaries, in 
spite of being presented as observable facts, 
had no real scientific grounding. Instead, they 
evoked the miasmatic and environmentalist 
determinist theory of diseases which held that 
the bad air of tropical climates and related eco- 
logical conditions were the cause of diseases. 
Malaria and yellow fever – the greatest cause 
of European mortality on the Gold Coast and 
other regions of the Guinea Coast were, thus, 
said to be caused by poisonous miasma em- 
anating from decaying organic substances, 
stagnant pools and stinking fog (Roberts 2011: 
492). Indeed, the word malaria itself derives 
from the Italian word for swamp, mal’aria – 
which translates literally as ‘bad air’. 
The representation of the Gold Coast 
littoral as characterised by unwholesome cli- 
matic and environmental conditions and as the 
  
 
 
 
 
abode of deadly diseases that killed swiftly re- 
ceived high publicity in Europe, causing fear, 
panic, and psychological traumas amongst fu- 
ture travellers. And in this, other West African 
territories, such as Lagos shared similar sta- 
tus with the Gold Coast. Referring generally 
to the Guinea Coast, Henry Meredith wrote in 
1812 that the region had gained notoriety in 
Europe about its fatality to the health of Euro- 
pean expatriates (Meredith 1812: 39). An an- 
ecdote recorded by Meredith is revealing: 
 
In 1807, one of His Majesty’s ships 
was ordered to the coast of Guinea; 
which caused such depression of 
spirits in the Captain, that he ac- 
quainted his particular friends he 
was bound to a part of the globe, 
whence he did not expect to re- 
turn. He made his will, and in other 
respects arranged his affairs. After 
touching at Goree and Sierra Leone, 
the ship anchored at Cape Coast. The 
Captain visited the Governor, dinned 
and slept on shore: on the following 
day, he complained of being unwell, 
went on board, took to his bed, and 
resigned himself to that lowness of 
spirits which he had given way to on 
sailing from England; and in a very 
few days after, was buried on shore 
(Meredith 1812: 39–40). 
 
Certainly, what caused the high mortality rate 
of Europeans in the Gold Coast had little to do 
with noxious air and the abrupt transitions  in 
temperature or the supposed insalubrity of the 
climate. Rather, Europeans died from diseases 
that were endemic to this region. The physical 
environment of the Gold Coast predisposed it 
to many diseases that Europeans who visited 
its coastal regions had no immunity and which 
the barber surgeons who accompanied them 
had no skill in treating. As Bosman observed 
European barbers on the coast were ‘unskilled 
physicians’ who out of their ignorance endan- 
gered the lives of many (Bosman 1705: 106). 
It was, thus, likely that many of the Europeans 
died of one or another of the common diseases 
that the region was predisposed to, but chiefly 
malaria and yellow fever. It is now common 
knowledge that West Africa has  been  home 
to the most virulent form of malaria [Plasmo- 
dium falciparum] which is transmitted by the 
mosquito, Anopheles gambiae and also yel- 
low fever which is carried by the Aedes ae- 
gypti, another specie of mosquito (Akyeam- 
pong 2006). And as Patterson notes ‘malaria 
was holoendemic throughout the Gold Coast,’ 
emphasising the existence of conditions that 
facilitated the breeding of the Anopheles gam- 
biae (Patterson 1981: 2). 
European writers such as Bosman, Hen- 
ry Meredith, Brodie Cruikshank, Edward 
Bowdich and Joseph Dupuis, among others 
variously, recorded contemporary  accounts 
of some of the commonest diseases that they 
observed in the Gold Coast. The commonest 
amongst them are listed by Patterson and they 
include, ascaris, filaria, hookworms, Guinea 
worm, schistosomiasis, yaws, leprosy, yel- 
low fever, dengue, pneumonia, tropical ulcer, 
  
 
 
 
 
amoebic and bacillary dysentery (Patterson 
1981: 2). However, while it is true that many 
parts of the region were predisposed to sev- 
eral diseases, it is also true that most diseases 
were introduced from outside. Patterson notes 
that the Gold Coast’s participation in the long- 
distance trade that connected Sub-Sahara 
Africa to the Northern part of Africa, dating 
as far back as the 1200 CE, had exposed the 
people to other diseases of other regions of 
the African continent which they did not have 
immunity. But also ‘the European ships and 
castles’ that lined the coast from the 15th cen- 
tury onward ‘were the foci for the diffusion 
of diseases like small pox and syphilis’ (Pat- 
terson 1981). Significantly, then, the arrival of 
Europeans on the Gold Coast during the 15th 
century further inclined the region to new dis- 
eases which complicated the region’s disease 
ecology (Patterson 1981). 
 
 
‘Dirty Inhabitants, Squalid Dwellings, and 
Ugly Townships?’ 
 
Yet, it has been reckoned that the manners, 
customs, and habits of the African popula- 
tion contributed to the insalubrity of the en- 
vironment and predisposed the population to 
diseases. Their buildings were said to be of, 
generally, low quality, lacking enough venti- 
lation; and their dwellings were described as 
filthy and full of pungent smells. Jean Barbot 
observed that: 
 
Generally, their houses are dirty, 
uncomfortable, and for the most part 
stinking, particularly, those which 
have privy huts [huttes de commodi- 
ties], for which great heat causes a 
very foul air to spread abroad, and 
this the land wind carries even to the 
vessels in the roadstead (Barbot 
1992: 511) 
 
About two centuries later, Richard Burton re- 
echoed Barbot’s observation, noting that the 
African population lived in dark, damp, ill- 
ventilated rooms, sharing space with pieces of 
decayed fish and meat, scattered everywhere 
on the ground (Burton 1863: 85). 
The coastal towns were described as 
containing the unhealthiest features, poorly 
planned, slovenly, and stinking; and their 
streets, narrow and crooked. Charles Alexan- 
der Gordon, a British Deputy Surgeon-Gener- 
al sent to the Gold Coast in 1847 noted that in 
Cape Coast, 
 
The part of the town occupied by the 
poorer classes consist of houses ter- 
ribly huddled together, along the op- 
posite faces of what is a deep valley, 
along which in the rainy season, a 
considerable torrent runs, and where, 
during the dry, all kinds of filth, the 
most abominable accumulate. From 
this ravine offshoots extend in vari- 
ous directions among the houses; 
myriads of frogs domesticate them- 
selves (Gordon 1874: 4). 
  
 
 
 
 
Writing about three years after Gordon, Bro- 
die Cruikshank noted that in Cape Coast, 
‘African houses were  huddled  together  in 
the most crowded manner, and without the 
slightest regard to light, or air or the conve- 
nience of approach’ (Cruickshank 1853: 23). 
Another contemporary observer, an African, 
and a staff assistant surgeon in the service of 
the British West African Forces, Africanus B. 
Horton, wrote generally of the coastal towns, 
noting that ‘the native huts were huddled 
together, pell-mell, without any plan; there 
are scarcely any streets or proper lanes,  but 
as a whole, only  crooked  by-paths’  (Hor- 
ton 1867: 132). It was reckoned that almost 
all the townships along the coast contained 
swamps and ponds that produced very awful 
smell and harboured mosquitoes;  they  had 
no drainages, no public or private  latrines 
and had to rely on animals to scavenge the 
refuse-strewn townships. There was no po- 
table drinking water and most of the people 
relied on water which they drew from ‘brack- 
ish pounds or swamps’ (Gale 1972; Horton 
1867; Burton 1863). 
Only the parts in the townships occupied 
by European merchants and officials, and 
rarely some wealthy Africans, were said to be 
in some good condition. In Cape Coast, Gor- 
don observed that, ‘in the parts of the town 
where Europeans merchants or wealthy na- 
tives reside, the houses are of superior kind, 
being composed of brick, flat-roofed, and 
well white-washed. The two principal streets 
are wide like boulevards…’ (Gordon 1874: 
4). Even so, Cape Coast was a poor excep- 
tion. It was, partly, because of its unhealthy 
environment and insanitary status that the co- 
lonial government relocated its headquarters 
from there to Accra in 1877. Yet, it did not 
seem that Accra was any better, except for 
what appeared to be the absence of ‘swamped 
land in its immediate neighbourhood’ (Gale 
1972: 64). Burton wrote in the 1860s that Ac- 
cra rarely had anything that could be called a 
street, and that the township was dirty, slov- 
enly, and unswept, relying on pigs to scav- 
enge the refuse-strewn walk-ways (Burton 
1863: 141). Indeed, British officials admitted 
that the township of Accra was badly built, 
with narrow and crooked streets, and that the 
inhabitants rarely observed any form of sani- 
tary precautions. The effect being that it was 
full of foul smells. Yet, the official view was 
that Accra was healthier for European resi- 
dents than any other part of the Gold Coast 
littoral (Gale 1972: 64). 
Be that as it may,  it  would  seem that 
the sanitation and health status of the  coast- 
al settlements remained appalling and by the 
1870s, the situation had reached alarming pro- 
portions. Gale writes that the health status of 
Cape Coast, for example, seemed hopelessly 
irredeemable that, it was reported that ‘No 
sanitory[sic] work would materially diminish 
the unhealthiness of the place for Europeans’ 
(Gale 1972: 62). The death toll, though, of the 
Europeans on the coast had begun to decline 
steadily. But this was not because of improved 
sanitation, but rather because of the discovery 
of quinine as a prophylactic against malaria 
and its sustained use amongst European expa- 
  
 
 
 
 
triates on the coast.3 Even so, European death 
rate on the coast remained relatively high. And 
British officials hesitated in accepting posting 
as Governors of the forts and castles in the 
Gold Coast because of its health status. 
Dumett writes that following the British 
expedition against Asante in 1874, in which 
British soldiers succumbed to diseases rather 
than fell in battle, three senior British offi- 
cials declined offers as Governors of the Gold 
Coast and justifiably so, because the fourth 
official who accepted, died few months on 
arrival, and the cause was malaria (Dumett 
1968: 157). There had been no improvement 
in the settlement patterns of the coastal towns, 
the towns remained poorly drained, and the 
swamps remained polluted, open defecation 
was common and the streets were still strewn 
with refuse (Dumett 1968; Addae 1997). In 
1871, Ferdinand Fitzgerald, the London editor 
of the African Times, described Cape Coast as 
‘one vast public privy and a dunghill’ (Quot- 
ed in Gale 1972: 54). Before Fitzgerald, Dr 
James Africanus B. Horton, had in 1867 la- 
mented that observers had been erroneously 
blaming the death of Europeans on the coast 
on climate, when the real problem was the 
absence of any form of sanitary system (see 
Gale 1972). It was on account of some of these 
scathing criticisms and of the recognition by 
the newly constituted colonial administration 
of its responsibility to provide sanitary ame- 
nities as a sine qua non for ending the unnec- 
essary loss of European lives, that after  1874 
3 For information on the relationship between the 
prophylactic use of quine against malaria and mortal- 
ity rate of Europeans on the coast, (see Headrick 1981: 
69–70). 
some concrete attempts would be made to 
contain the insanitary situation in the Gold 
Coast which crystallised in the passing of the 
first public health law, the Towns, Police and 
Public Health Ordinance of 1878. 
It must be remarked, however, that how 
much truth there may be in the fore-going ac- 
counts written by the Europeans, it is impos- 
sible to say. There could be a high possibility 
that most of these accounts may have been 
overly exaggerated and others, tainted with 
prejudice. Indeed, in later years, some British 
colonial officials would admit to the mischief 
that was intended in sustaining a bad reputa- 
tion of the Gold Coast. An extract from an 
1887 report by Dr C. H. Eyles, an Assistant 
Colonial Surgeon who was stationed in Axim, 
a coastal town located to the western part of 
the country is revealing: 
 
As I have frequently remarked in my 
official reports, this Colony is over- 
shadowed by a curse, the curse of a 
bad name. It would serve no useful 
purpose ‘to waste the time yet ours, 
in trampling on thistles because they 
have yielded no figs,’ it is useless 
lamenting the fact that to preserve 
the monopoly of an extraordinarily 
lucrative trade, merchants have 
dammed the place by giving it a bad 
name, and thus crippled all attempts 
at developing the resources of the 
Colony. We can at least serve one 
useful purpose, we can show that we 
enjoy no monopoly of any one pecu- 
  
 
 
 
 
liarly fatal and malignant disease; 
that even malaria we cannot claim 
pre-eminence, for the ‘pernicious 
comatose’ form of malarial fever in 
which after a single paroxysm the 
patient dies in coma (Government of 
the Gold Coast 1887: 24). 
 
In  1912,  the  Senior  Sanitary  Officer,  Thos 
C. Rice, quoted fully  Eyles’s  observation 
and commented as follows:  ‘There  can  be 
no doubt that in the past, officials as well as 
merchants have caballed to keep up the evil 
reputation of the colony’ (Government of the 
Gold Coast 1913: 101). Notwithstanding these 
possible exaggerations, and the potential mis- 
chief that may have been intended in some of 
the writings, however, some of the accounts 
were nevertheless, probably, fairly correct. 
What is difficult to admit however, is whether 
the descriptions written of the 18th century and 
beyond could fit the situation before Europe- 
an contact. This will be a difficult question to 
answer and doing so would mean to merely 
speculate. Yet given that these were contem- 
porary accounts, most of them having been 
written almost two and half centuries after the 
Europeans had made contact with the Gold 
Coast, the picture painted in the 18th century 
and beyond cannot be assumed to be true of 
the preceding centuries. Many of the settle- 
ments before European contact were most 
likely small enough, so that nature’s scaven- 
gers and the sun were most likely sufficient to 
have disposed their sewerage and refuse. 
What is clear, however, which is mostly 
unaccounted for in these European accounts is 
that most of the squalor which characterised 
the coastal towns from the 18th century and 
beyond, and which the European writers de- 
scribed so well, was itself, partly a  function 
of the arrival and settlement of the Europe- 
ans on the coast. The presence of Europeans 
along the coast stimulated a steady growth in 
trade and redirected pre-existing trade traffic 
from trade routes that extended from the in- 
terior to the Northern part of the Gold Coast 
and beyond, towards the coast, attracting Af- 
rican new comers who were enthralled by the 
commercial exploits of these coastal towns. 
The obvious implication of this development 
was increased population and expansion of 
the coastal towns. One must, however, be cau- 
tious not to overemphasise a single causal link 
in the clustering and expansion of populations 
along the Gold Coast littoral. As Joseph Miller 
has shown, in Africa, climate-linked historical 
events and tendencies, such as starvation, out- 
breaks of epidemics, and drought could cause 
populations to migrate and or to cluster around 
more favoured, albeit, sometimes isolated ar- 
eas. Such population movements often result- 
ed in increasing existing populations or the 
founding of new settlements in unoccupied 
areas (Miller 1982). And as Norman Klein has 
demonstrated, evidence of  such demograph- 
ic developments implied by Miller could be 
found in the Gold Coast, especially, among the 
Akan in the interior region during the 15th and 
the late 17th century (Klein 1996). 
Yet, the preponderance of evidence for 
population expansion and urbanising proclivi- 
  
 
 
 
 
ties on the Gold Coast littoral aligns more fa- 
vourably with the incidence of Euro-African 
trade dating from about the mid-15th century. 
As Emmanuel Akyeampong has noted, ‘…the 
European presence on Gold Coast from the 
late 15th century …witnessed a progressively 
southward shift in economic activities. Fish- 
ing villages like Cape Coast and Elmina… 
expanded through coastal trade to become in- 
dependent and outshone their parent states in 
wealth and prominence’ (Akyeampong 2000: 
222-223). Akyeampong’s insightful comment 
corroborates Walton Claridge who first made 
this observation. Writing on 18th century de- 
velopments on the Gold Coast, Claridge ob- 
served that at the beginning of the 18th cen- 
tury: 
 
The seaboard was still divided into 
practically the same kingdoms as 
those that existed when the Portu- 
guese settled on the coast; but the 
centres of trade with Europeans 
had increased the importance of the 
coast towns and raised them from 
the position of tiny fishing villages to 
that of prosperous trading centres, 
which either became the capital of 
their respective kingdoms or rivalled 
the capital in importance (Claridge 
1915: 115). 
 
This somewhat early urbanising processes ex- 
tended beyond the 18th century, and as these 
towns continued to expand and their popula- 
tions increased, new fishing villages began to 
emerge around them. And these developments 
were accompanied with sanitary challenges 
(see Kimble 1963). Thus, the effect of Euro- 
African trade and the concomitant develop- 
ment of some primordial processes of ur- 
banisation had series of repercussions on the 
coastal settlements; the depressing insanitary 
conditions being one of such repercussions in- 
timately connected to these processes. 
In the meantime, the European mer- 
chants and officials’ residing on the coast had 
already began to exercise some form of au- 
thority over the African population residing 
within the precincts of their forts and castles, 
particularly, during the mid-18th century. This 
was particularly true of the British. In 1821, 
the British sphere in the Gold Coast which had 
been under the administration of the Royal 
African Company or its successors since 1752 
was brought under the control of the British 
Crown. It was subsequently placed under the 
governor of Sierra Leone. In 1844, representa- 
tives of the Crown signed a bond with some 
prominent chiefs in the coast and some few 
others in the interior in which the African 
chiefs ceded some of their judicial powers to 
the British crown. Yet the British colonial ad- 
ministrators could hardly compel the African 
population to maintain any form of sanitation 
during this phase of limited colonial imposi- 
tion. The problem, as noted by David Kimble, 
was that, ‘the forts tended to over-shadow and 
depress the power of the chiefs, who yet re- 
tained sufficient authority to hamper direct 
control’ by the European administrators (Kim- 
ble 1963: 142) 
  
 
 
 
 
Yet, the power of the chiefs to compel 
their people to perform such municipal func- 
tions as cleaning and sweeping within their 
communities was somewhat impaired, and this 
had negative consequences on the manage- 
ment of sanitation in the coastal settlements. 
And yet, the British administrators were also 
helpless about compelling the people to ad- 
here to ‘proper’ sanitary practices without the 
support of their chiefs. Governor Pine, during 
the 1850s, complained about his frustration 
over his inability to persuade the inhabitants 
of Cape Coast to clean up and reorganise their 
township (Kimble 1963: 142). The culpability 
of European officials living on the Gold Coast 
littoral to the insanitary conditions there was 
not altogether lost on some European observ- 
ers. Ferdinand Fitzgerald, for example, re- 
marked in 1871 that European officials could 
‘enjoy their mistresses and drink their brandy 
and champagne upon a dung heap, provided 
they may occupy the highest position on the 
stinking mess’ (Quoted in Gale 1995: 187). 
This stricture must, however, be qualified. It is 
doubtful that the British officials, during this 
period, had the needed funds or the requisite 
legal backing which would have enabled them 
to sanction the kind of sanitary amenities that 
was necessary to keep the settlements sani- 
tised and healthy. 
Yet, in pre-European Gold Coast, there 
seem to have existed in some parts of the re- 
gion a system of municipal government that 
ensured the sanitation of the towns. Casely 
Hayford, wrote that in the pre-European pe- 
riod, ‘Each important township’ had ‘its sani- 
tary board, arrangements for the carrying out 
of public works, and other necessary provi- 
sions for the due and proper regulations of the 
internal government of the little community’ 
(Hayford 1970: 110). The local chiefs had a 
council which comprised the various wards of 
the towns represented by their Asafuhene4. The 
chief relied on this council for such municipal 
functions as cleaning and clearing of bushes. 
A description of the functions of the Chief’s 
council by Cruikshank, as he observed dur- 
ing the mid-19th century, is instructive: ‘their 
duty [chief’s council], properly speaking, is to 
look after the police of the town, to supress 
nuisances in the street, to clean the parts and 
roads in its neighbourhood, and to promulgate 
the edicts of the chiefs and his counsellors, as 
well as any other notice which it is necessary 
to make to the public’ (Cruickshank 1853: 
250). He however noted that ‘…whatever 
might have been the efficiency of their service 
on their first appointment, they are now totally 
worthless. Inefficient as police, and totally re- 
gardless of the state of their streets’ (Cruick- 
shank 1853: 250).  What  Cruikshank  failed 
to observe was that, it was partly, due to the 
presence of the Europeans on the Coast and 
their attempts at various points to impose their 
authority on the African population that had 
impaired the initiatives of the African   chiefs 
4 The Asafuhene was the head of the Asafu company. 
He could be regarded more or less as a Captain-Gen- 
eral. The Asafu is essentially a warrior group and it is 
the term used to refer to all male adults organised for 
the purpose of war. According to De Graft-Johnson, 
the term Asafu can also be used in a broader sense to 
delineate a “socio-politico-military organisation” that 
has within its ranks, both male and female, including 
chiefs and other members of the political elite. (see De 
Graft-Johnson, 1932). 
  
 
 
 
 
and their Councils in such matters. Casely 
Hayford lamented that: 
 
The effect of intercourse with Euro- 
peans on the part of the people of the 
coast towns has been to disorganise 
their own formal municipal arrange- 
ments, and to throw them back upon 
such haphazard provisions as the 
government has felt inclined to make. 
It is like the case of the dog in the 
manger. The Government will do 
nothing effective, and they neutralise 
the influence of the native Chiefs who 
would otherwise carry out neces- 
sary sanitary arrangements (Hayford 
1970: 111). 
 
Some European officials admitted to their neg- 
ative influence on native authority on the Gold 
Coast. In 1865, Sir Benjamin  Pine, appear- 
ing before the Parliamentary Select Commit- 
tee on West Africa, admitted that ‘the native 
municipality in Cape Coast does not work at 
all, but in the interior, where there has been no 
interference with native government it works 
very well. They keep their towns  in  order 
and clean’ (Quoted in Pachai 1965: 132). He 
explained further that the interior was better 
managed than the coast because ‘…the Chief 
and people on the coast rely upon us and we 
rely upon them and between the two there is 
no government at all’ (Pachai 1965: 132). 
Elsewhere in the interior part of the Gold 
Coast where no sustained contact had been 
made with Europeans, the situation was  very 
different. The Asante, in particular, were re- 
garded to be favourably disposed to cleanly 
manners and habits, as they observed sound 
and practical sanitary arrangements and 
practices. Maier has attributed the relatively 
healthy conditions in the interior region to 
ecological and cultural factors. She observes 
that the regular pattern of rainfall in the for- 
est region of Asante combined with the less 
extreme fluctuations in temperature contrib- 
uted to the relative health of the region’s in- 
habitants. According to her, regular rainfall in 
the interior did not only clean the air, soil and 
dwelling areas, but also, encouraged regular 
bathing. And whilst regular bathing contrib- 
uted to the absence of tick, louse and related 
diseases (Maier 1979: 64–65), it did not imply 
that the region did not experience infectious 
and non-infectious diseases (see Klein 1996). 
Rather, it is to suggest, as Maier argues, that 
confronted with myriad of forest-related dis- 
eases, the Asante may have ‘given time and 
thought to seeking remedies and preventions’ 
(Maier 1979: 65). The result was the devel- 
opment of elaborate sanitary measures which 
remained intact for most of the period under 
discussion. 
Thomas Edward Bowdich’s account of 
his visit to Kumase, the capital of the Asante 
people in 1817 is revealing: 
 
What surprised me most and is not 
the least of the many circumstances 
deciding their great superiority over 
the generality of Negroes, was the 
discovery that every house had its 
  
 
 
 
 
cloacae, besides the common ones 
for the lower orders without the 
town. They were generally situated 
under a small archway in the most 
retired angle of the building, but not 
unfrequently up-stairs, within a sepa- 
rate room like a small closet, where 
the large hollow pillar also assists to 
support the upper story: the holes are 
of a small circumference, but dug to 
a surprising depth, and boiling water 
is daily poured down, which effectu- 
ally prevents the least offence. The 
rubbish and offal of each house was 
burnt every morning at the back of 
the street, and they were as nice and 
cleanly in their dwellings as in their 
persons (Bowdich 1873: 256) 
 
William Hutton, an acting Consul to Asante 
and an official in the service of the English 
African Company  wrote  in  1820  affirm- 
ing Bowdich’s assertion. He stated that, ‘Mr 
Bowdich’s observations regarding the houses 
with cloacaes, and the general cleanliness of 
the Ashantees [sic], are correct; and there can 
be no doubt that in the arrangement of their 
dwellings, they are superior to many of their 
neighbours’ (Hutton 1821: 237). In the same 
year, another British Consul to Asante, Joseph 
Dupuis, observed that in Asante: 
 
Both men and women are particu- 
larly clean in their persons, the latter 
washing themselves, and the former 
being washed by them daily on ris- 
ing, from head to foot, with warm 
water and Portuguese soap, using 
afterwards the vegetable grease or 
butter which is a fine cosmetic. Their 
cloths, which are beetled are always 
scrupulously clean (Dupuis 1824: 
266). 
 
It would seem from these accounts that the As- 
ante people maintained a strict regime of sani- 
tation and hygiene which invariably resulted 
in what has been described as their relatively 
good health and salubrious environment (see 
Maier 1979). Indeed, the cleaning of streets in 
the suburbs of Kumase and the maintenance 
of sanitation and hygiene was organised and 
bureaucratised under a structure – that could 
be characterised as a public works depart- 
ment, headed by a chief who occupied the 
Akwanmmofo stool5. Workers for the depart- 
ment were dispatched daily to clean the streets 
and to instruct people to clean their own com- 
pounds when it was deemed necessary (Maier 
1979). Frederick Boyle, a correspondent to 
the Daily Telegraph in the United Kingdom 
who was sent to report on the British expe- 
dition against Asante in 1874, remarked that,‘ 
…sanitary arrangements … are equally strict 
and decent in all Ashantee [sic] dwellings… 
the smells of Coomassie [sic] are never those 
of sewage’ (Boyle 1874: 352). It has been 
reckoned that the Asante people also main- 
tained wide streets adorned with beautiful 
shade trees. This was captured by Capt.  Hen- 
 
 
5 This will translate literally as “stool in charge of road 
maintenance” and the occupant of the stool as the 
“Superintendent of Roads.” 
  
 
 
 
 
ry Brackenbury and Capt. George Lightfoot 
Huyshe6 who observed in 1874 that the streets 
of Asante ‘are generally very broad and clean, 
and ornamented with many beautiful banyan- 
trees affording grateful shade from the power- 
ful rays of the sun’ (Brackenbury and Huyshe 
1873: 118). 
The evidence presented up to this point 
demonstrates that as much as the coastal 
settlements appeared to share the unenviable 
label of a ‘grave yard and a dunghill’, the in- 
terior region, as the case of the Asante dem- 
onstrate, were relatively clean and salubrious, 
having kept intact their indigenous sanitary ar- 
rangements – a development that was possible 
because of the limited European influence on 
their traditional institutions. As a late nine- 
teenth century observer, Moloney-Kimberley 
noted,‘…but the sanitary systems in the coast- 
al settlements were inferior to those in the 
African towns in the interior where contact 
with civilisation had not yet destroyed their 
primitive but practical sanitary arrangements’ 
(Quoted in Gale 1972: 48).7 On the strength of 
this evidence, I am inclined to suggest that the 
European intercourse with the African popu- 
lation on the Gold Coast had negative conse- 
quences on the health status of the coastal set- 
tlements. Admittedly, the sanitation and health 
of the Gold Coast littoral did not seem to    be 
 
 
6 Brackenbury was an assistant secretary to the leader 
of the British expedition in 1874, Major-General 
Garnet Wolseley, and a former professor of military 
history at the Royal Military Academy of Woolwich, 
and Capt. George Lightfoot Huyshe was a deputy- 
assistant Quartermaster-General who was also part of 
the Wolseley expedition. 
7  I suppose by �civilisation�, he meant European infllu- 
ence. 
in good shape, yet the presence and activities 
of European residents did not help to improve 
the situation either, at least, prior to the 20th 
century. 
 
 
Conclusion 
 
The European narratives of the Gold Coast 
during the 18th and 19th centuries highlighted 
the unanimity of the insalubrity of the coastal 
environment, its unhealthy climate, and the 
poor state of sanitation in the coastal settle- 
ments. These conditions were held to be re- 
sponsible for the high morbidity and mortality 
rate of European sojourners in the Gold Coast. 
Yet, I have demonstrated that whereas the 
health and sanitary conditions in the coastal 
towns remained dire, some towns and villages 
in the interior region, especially those of the 
Asante adhered to strict regimes of sanitation 
and hygienic practices and their environment 
was salubrious and healthy. I have, therefore 
suggested that the European presence on the 
Gold Coast littoral was itself implicated in the 
steady deterioration in the sanitary and health 
conditions in the settlements there. The steady 
inflow of traders to the coast and the conse- 
quent growth in population and the expansion 
in the size of the African settlements contrib- 
uted to the insanitary conditions that were 
captured in European accounts. But, also the 
impact of European presence on chiefly rule 
crippled the local rulers in the coastal settle- 
ments who could no longer enforce their sani- 
tary norms. Yet,  the European  administrators 
  
 
 
 
 
on the coast could hardly compel the African 
population to adhere to proper sanitation stan- 
dards because of the transient nature of their 
authority prior to formal colonisation of the 
Gold Coast during the late 19th  century. Thus, 
by late 19th century, when the Gold Coast was 
officially colonised the health status of the 
coastal settlements and their sanitation, per 
the reckonings of the European accounts, re- 
mained extremely depressing. 
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